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Dear Doctor:

T he following is a radiologic consultation on your patient,

ViRl BRAIN WO VG Completedyon: 03/11/2012 i
“—‘“—--—-—.':.'"“""_FH#
RESULT: Clinical history: Wealkness in both legs for years.

Technigue: MR brain without confrast. Bagittal, coronal and exial T1, axial T2 weighted,
axlal Hemoflash and axlal FLAIR Images of the brain were obtained without use of
intraverous contrast, Echo planar diffusion scanning was also performed.

Comparison; None avallable

Findings:
No signal abnormality is Identified within the brain parenchyma.

The ventricular system is of normal size and configuration. There is no mass efiect,

midiine shift or intracranial hemorrhage. No extra axial collections are identified, Ay

LT
There is o evidence of a diffusion abnormalily to sugyest acute or subacute infarction. : ":;
There is normal vascular flow voids, F:.

The mastoid air cells and orbits are unremarkable, There is moderate mucosal thickening of
the right frontal sinus outflow tract and anterior athmoid air cells. Mild mucosal changes are
noted in the right frontal sinus itself and in the right maxiflary sinus,

IMPRESSION:
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Mormal MRI of the hrain.

Right paranasal sinus inflamrmatory changes.

have personally reviewed the images and concur with the ahove report,

Thanl ym.l for referring this patient for constiltation,




